THE DIVISION OF HEALTH OF MISSOURI
34 "18

5, Me.300
S P B<4b 5 STANDARD CERTIFICATE OF DEATH State File .
NOV 14 957 Teo T
A atrTH NO. REG. DIST. NO. _ PRIMARY REG. DIST. mosr & 2 Regisirar's No... é/f/
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived.” N institution: reeidence before
& COUNTY Butler * STATEM{ ggourd b COUNTY' Butley o=
"')v b. CCI)'IE;Y (It outeide corporsts limits, write num:..m.::.u C. ALYENiEE: OF c. CITY (M outaide corporsta limite, write RURAL and give township) 0 ! 2:’_
; to ) Lace) - -
. b TowN Poplar Bluff . | TV oW Poplar Bluff
d. FULL NAhll_EOOF (I not in bospital or Institation, give streot addrem or loeatlon) d. Asnrgplt—:gg (I mral, give locatlon)
INSTITUTION Poplsr Biuff Hospital 400 5. B. St .
3. NAME OF a. (First) b. (Middle) "o (Last ] 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pine) RALEIGH TROY ., . KISER DEATH 10/16/1952
5. SEX 6. COLOR OR RACE | 7. #&%}EB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yeaa] v Gota 1 Toan | ¥ oen o um
. v P H M,
Male White [Never warrledrs | 6/17/1952 3= 8o
. Us UPATION G week | 10D, OR _IN- | 11. BIRTHPLACE or country!
10. mfﬂ&%m"ﬁ. (O kindof work | 10b. KIND OF BUSINESS OR IN. BIRTH {Btate or forelen : } 0 T3 cgm_@wrwnn
nfant None Poplar Bluff, Missouri PSA
lilaa._l-‘rm:n's MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernest Klser 4 Mabel Whitener = | None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5(GNATURE OR NAME ADDRESS
(Yeu. 00, o1 unknown) | (I yes, rive war or dates of servics) NO.
No None Ernest Kiser Poplsr Bluff, Missouri
18. CAUSE OF DEATH ICAL SERTIFICATION INTERVAL BETWEEN
 Enter only onecsusoper | I. DISEASE OR CONDITION _ M , ONSET AND DEATH
line for (8), (b}, and (e | D'RECTLY LEADING TO DEATH® () M

- !Z Z
*Thia does uo menn | PNTECEDENT CAUSES 5 ‘ ~

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b),
a1 heart falure, asthenia, | rise fo the abose canze (o) dating ]
dc. It means fhe dip- the underlying couse last. -

lca- DUE TO (c)

H
i

cere, infury, or comp
tion which caured death. 1 11. OTHER SIGNIFICANT CONDITIONS e
Conditions eomtribubing to the death but not
related to the dizease or condition causing death. .
19a, DATE OF OPF%AE 190, MAJOR FINDINGS OF OPERATION e . 20, AUTOPSY?
O 452 ves [ wo (X
21a. ACCIDENT {Bpeclty) . 21b. PLACEQF INJURY (ex..toorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
lsilgﬁIEFDE bome, farm. fastory . sirest. offios bldg., o1

2la. T(I)B#E {Month) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY . = | “work AT WORK

2. I hereby certify that 1 attended the deceased fromQet. 15 1 L0 Och 18 1952, that T lost saw the deceased
dliveon _Qot, 16, 19 52 ond that death occurred of M ., Jrom the causes and on the date staled above.

WRITE PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. ﬁ 4 - - _(Degrea or titte), | 23b. ADDRESS 3. DATE SIGNED
— wD U [Poplar Bluff, Missowri - |11-4-53
' 24n, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Btate)
TOBIIETE” | 10/17/1954 City Cemetery Poplar Bludd, Missari.
DATE RECD BY I.%CEI&L REGISTRAR'S SIGNATUR ylg—-{ 25. FU“EI‘ML DIRECYTOR'S SIGNATURE ‘ADDRESS
o 553 gy S freer Croy & Fitch Poplar Bluff, Mo.

(== (Ticensed Embaimer's Statement cn Reverse Side)




RECEIVED

NOV 12 1952
BUTLER CO. HE“ H CENTER

FILE Nol/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student Embalimer No......
working under my persona! supervision

N o sw—% el 2 D2 s

Student Embalmur Licensed Embalmer No...d fé §Z .

P, O. Addrcsﬁlﬁ«i

"'Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.

to comply with




